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ABSTRACT
INFANTILI ZATION OF THE ELDERLY IN THE

INSTITUTIONAL ENVIRONMENT
MAY 1997

ERIN LYNNE CASSIDY, B.A., UNIVERSITY OF SOUTHERN CALIFORNIA
M.S., UNIVERSITY OF MASSACHUSETTS AMHERST
Ph.D., UNIVERSITY OF MASSACHUSETTS AMHERST

Directed by: Professor Patricia Wisocki
Inf antilizating speech,

in which individuals speak to

older adults as if they were children, is a communication
style that affects the recipient's ability to form important

relationships and elicit vital information.

The purpose of

the present study was to identify specific factors that may

relate to the type of speech directed toward nursing home

residents by staff members of those institutions,

specifically inf antilizing speech.

The factors examined

were knowledge about the aging process, attitudes toward the
elderly, education and experience of nursing home staff, the

extent to which inf antilizing speech may be perceived as

nurturing and respectful and the way it relates to ratings
of satisfaction and competence of the patient.

Fifty staff

members of long term care facilities, including nurses and

certified nursing assistants, participated in this study by

v

filling out a questionnaire addressing the
areas of
interest.

Regression analyses were carried out for each
of

the eight dependent variables in order to determine
the

effect of the designated independent variables.

There were

significant predictors for the dependent variables of
respect and nurturance.

Nurturance was rated as low by

those with higher levels of knowledge (Beta= -.31, t= -2.21,
pc. 03,

R 2 = .03).

Fewer negative attitudes was also related

to viewing inf antilizing speech as more respectful
-.45,

t= -3.18, pc. 00, R 2 = .13)

t= -3.47,

pc. 00,

conditions.

(Beta=

and nurturing (Beta= -.48,

R 2 = .14) when compared to the neutral

Recommendations are made for using these

findings in the development of staff training programs.
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CHAPTER

1

INTRODUCTION
Inf ant llizatiQn Qf—thd Elderly in Mip

Insti tutional Environment

Although nursing homes and similar institutions were
created to meet the needs of those who are no longer able to
live without assistance, there are drawbacks to such an

environment.

Residents often experience a loss of control.

Staff efforts to facilitate feelings of self-efficacy are

often overshadowed by economic concerns in order to ensure
the efficient functioning of the institution (Kane, Freeman,

Caplan, Aroskar,

&

Urv-Wong, 1990; Litz & Arnold, 1990)

The ability of both staff and residents to form meaningful

relationships is also impaired by time constraints and job
related stress, making it easier for staff to view residents
as recipients of care more than as individuals.
(1979)

As Taylor

points out, medical institutions are "depersonalizing

environments" that force the patient into a passive and

reactive stance which may lead to either helplessness or
anger
The ability to develop meaningful relationships with

others is of pivotal importance throughout one's life.

1

Communicating verbally with others is probably
the most
common way people develop and maintain their
interpersonal
livelihood.

As Shadden (1988) points out,

in referring to

older adults, it is ironic that one's ability to communicate

may be challenged at the same time in life when these skills
are most important for adapting to the changes in his or her

life

Most of the models describing the various factors

involved in interpersonal communication with the elderly are
rooted in speech accommodation theory (Giles, Mulac, Bradac,
Sc

Johnson,

1987)

which examines the social and cognitive

factors that can motivate and influence individuals to

adjust their conversational style to fit with their

perceptions and expectations.

The main factor that is

influential in intergenerational communication is

stereotyping the elderly, in both positive and negative
ways, which can be activated by cues such as physical

characteristics of the elderly recipient or the context in

which the conversation takes place (i.e. rest home, nursing
home)

.

Coupland, Coupland, Giles and Henwood (1988)

,

point

out that such triggers may result in a situation where

younger conversation partners alter their speech to the

2

elderly individual based on what they
expect, not on actual
attributes of the recipient
Stereotypes about the aging process affect the

expectations that individuals hold when entering into a

conversation with someone who is older.
that,

as a result of stereotypes,

It is

postulated

individuals will adjust

their manner of speaking to fit what they believe the

recipient can "handle."

Hummert (1994) believes that

particular stereotypes are activated by particular variables
such as the quality of previous contact with older
individuals, physical characteristics of the recipient,

situational cues, and communication behaviors of the
recipient.

She further states that the activation of

positive stereotypes is likely to result in

a

communication

style which is similar to that which is used in more neutral

situations, whereas the activation of negative stereotypes

can lead to the use of "age-adapted speech."
Adelman, Charon, and Hoffman (1986)

,

Greene,

point out that those

who work with the elderly in the institutional environment

may be especially likely to succumb to such ageist beliefs
due to the frail subset of older adults with whom they work

with most directly.
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Hummert

(1994)

found that positive stereotypes of age

were associated with the young-old

;

and negative stereotypes

of age were more commonly associated with
individuals who

looked the oldest.

This finding, she believes,

the role of non-verbal factors in perceptions.
(1994)

illustrates

Hummert

describes such physical characteristics as

physiognomic cues, physique and the individual's general
appearance, as contributing to a judgment that someone
"looks older."

Even the sound of someone's voice may

influence the perception of a person, as was discussed by

Ryan and Laurie (1990) who compared voices of young and old
individuals and found that subjects rated the older
individuals more negatively.

On the other hand, approaching

older adults with positive expectations can increase the

likelihood that the exchange will be richer and more
satisfying (Ryan, See, Meneer

& Trovato,

1994)

The ability of older adults to communicate effectively
is also influenced by physical disease processes.

For

example, the dementias are associated with difficulties in

maintaining attention and with the impairment of short term

memory (Kemper

& Lyons,

1994), both crucial in the ability

to participate in conversations.
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As these cognitive

impairments become increasingly frustrating,
individuals can
start to withdraw socially or become agitated
(Kemper
Lyons,

1994)

.

&

There is, however, a significant degree of

variability among this group's performance (Ryan, Meredith,
MacLean

& Orange,

in press)

Certain age-related changes also may contribute to

problems in making conversations.

For instance, decline in

one's ability to utilize working memory to recall proper
names, or ability to identify speakers within the context of
a

conversation (Cohen, 1994), are fairly common problems.

Even biological changes that do not affect cognitive

functioning can affect others' perceptions of the elderly
individual's competence.

For example, physical problems

that affect an older adult's gait or cause involuntary

movements could result in an "image of incompetence,"
thereby activating negative stereotypes (Ryan, Giles,
Hearing difficulties also can

Bartolucci, & Henwood, 1986)

greatly alter the dynamics of an individual's conversations
and serve to support some of the negative stereotypes.

Researchers have observed that someone with significant
hearing loss may begin to withdraw more from interactive
to
conversations and begin to do more of the talking so as

5

avoid the frustrations and miscommunications
that can result
in a more interactive conversation (Villaume,
Brown,

Darling,

1994)

.

&

This behavior might serve to support the

idea that individuals become increasingly verbose with age

and might explain some of the feelings of burnout

experienced by those who provide the older person with
social support

(Gold,

Arbuckle, & Andres, 1994)

The perception that the elderly

monopolize a

conversation if given the opportunity even affects medical
professionals.

Greene, Adelman, Rizzo and Friedmann (1994)

suggest that medical professionals avoid discussing

psychosocial dimensions of

a

patient's life out of a fear of

opening up a "Pandora's box of concerns and issues

(p

.

231)

.

These professionals thus experience further validation of

negative stereotypes and they are unable to make more

beneficial and satisfying interventions.
Hummert, Nussbaum and Wiemann (1994) maintain that

physical appearance and biological functioning are not the

only areas that change as one ages.

Social functioning is

also influenced by communication and attitudes.

They say.

this
"the interpersonal competencies associated with

continual adaptation process function to maintain
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significant relational networks that contribute
greatly to
the ability of older adults to age successfully

(p 7

)

All the previously mentioned factors may contribute to

what Ryan, Giles, Bartolucci and Henwood (1986) have termed
the "communication predicament of aging

"

(p

.
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This term

describes the gap between expectations of the elderly
individual's competence and their actual degree of
competence, creating a situation in which the subsequent

interpersonal interaction is unsatisfying, which then serves
as a self-fulfilling prophecy for the elderly recipient

(Rodin & Langer,

1980)

.

This situation occurs when the

conversational partners are unfamiliar with each other and
have differences in roles, ages and on health (Ryan, Hummert
Sc

Boich,

1995)

.

Inf antilizing speech is one example of an

"overaccommodation" in style that is based on the above

mentioned discrepancies, and occurs when individuals modify
their speech far beyond what is necessary (Ryan, Bourhis
Knops,

1991)

.

&

Inf antilization is commonly described as

communication that consists of talking to an adult recipient
Linguistically, inf ant ilizing

as if he or she were a child.

speech is characterized by slower rate, exaggerated
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intonation, higher pitch and simplified language
(Caporael,
1981)

.

Caporael (1981) found that as much as 22% of the

communication with nursing home residents could be
classified as "baby talk."

Staff members of nursing homes

are more likely to use inf antilizing speech because they

believe that normal adult speech would be ineffective
(Caporael & Culbertson,

1986)

Inherent in inf antilizat ion

.

is the belief that a minority group is physically and

intellectually dependent and requires paternalistic
intervention (Arluke

& Levin,

1984),

subsequently resulting

in a restriction on the individual's ability to play an

active role in adapting to his or her new life circumstance
(Gresham,

1976)

The relationships formed between staff and residents in

an institutional setting serve different functions for both

parties and can be viewed in

negative or positive light.

a

For the older adult, being the recipient of inf ant ilizing

communication may decrease the possibility of positive
interpersonal communications and the ability to obtain

information vital to his or her well-being (Ryan, Hummert
Boich,

1995)

and may result in the development of a

negative view of caregivers (Ryan, Bourhis
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& Knops,

1991)

&

Dissatisfying experiences within the interpersonal
realm can
lead to a lowered sense of self-efficacy on
the part of the

older adult.

Consequently, the older individual's self

perception regarding conversational skills may negatively
affect his or her current behavior and future language

performance (Ryan, See, Meneer, Trovato, 1994)

.

In

addition, consistent patterns of such communication may, in
turn,

result in more passive and subservient behavior of the

residents (Wood

& Ryan,

1991)

,

which could affect their

motivation to participate in their own care.
Even older adults are affected by the observation of
inf ant ilizing speech with other older adults.

Giles,

Fox,

For example,

Harwood and Williams (1994) found that when

older adults were given examples of a nursing home staff

member speaking to a resident in a patronizing manner, they

perceived the recipient as less competent, weaker and less
cognitively alert.

In addition,

older adults view

caregivers as less respectful and less competent when using
inf ant ilizing speech

(Ryan,

Hamilton & See, 1994).

Some degree of speech accommodation might be helpful in

communicating with those who have cognitive or sensory
likely
deficits, but when speech is exaggerated it is more
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to be met with disdain from those
residents who are

cognizant of this shift (Cohen

& Faulkner,

1986)

Caporael

and Culbertson (1986) point out that even though
®

f

icant ly confused residents have been found to react

positively to this type of speech, it would be harmful to
generalize this approach to all nursing home residents.
Given the nature of the institutional environment in

which residents often experience
depersonalization (Taylor, 1979)

a loss of control and

,

it is important to look at

the various factors that could influence the conversational

manner in which staff relate to residents.

Staff

characteristics, such as knowledge about the elderly and the

aging process, attitudes toward older adults, past

experience with older people (working and personal
relationships)

,

and educational training all may affect how

they enter into and perceive a conversational encounter.

Knowledge about the aging process is crucial for those
who work directly with an older adult population and can
affect what topics of conversation staff may perceive as
important.

Duerson, Thomas, Chang and Stevens (1992) make

the important point that medical professionals who focus

solely on the somatic complaints, and lack more general
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knowledge of the aging process, run the risk
of missing

pertinent information involving the "total care"
of their
patients.

In addition,

it has been found that staff who

work with geriatric patients are not likely to be aware
of
the fact that it takes geriatric patients a longer amount of

time to learn something new (Gibson, Choi & Cook, 1993)

This information is crucial to those working in a nursing
home,

as much of a patient's care should involve assessing

his or her ability to learn and re-learn various tasks.

Studies in which knowledge about gerontology has been

assessed in populations of health professionals, including

nursing and medical students in the field of gerontology,
have indicated insufficient levels of knowledge (Beall,
Baumhover, Novak, Edwards, Plant, & Pieroni, 1992;

Glasspoole, & Aman, 1990)

Direct contact with older adults, in one's work or

personal life, also is an important factor when examining
his or her approach to and attitudes toward this population.
Knox,

Geloski and Johnson (1986) have demonstrated that the

quality of one's previous contact with the elderly can
predict subsequent views and attitudes. Specifically,

whether these interactions are perceived as positive or
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negative could influence one's resulting
expectations of
what is possible and important to communicate
about.
example,

For

if one has had only minimal exposure to
older

adults, all of whom suffered significant physical and

cognitive impairments, one may be more likely to hold these
examples in his or her mind as "typical."

Similarly,

attitudes toward the elderly are commonly more negative if
one's only exposure is limited and in a hospital like
setting, as opposed to relationships with grandparents or

ties through the community (Rosencranz & McNevin, 1969)
The quantity, as well as the quality, of experience

with older adults will play

with their residents.

a role in

how staff communicate

Once the factors associated with the

use of inf antilizing speech are identified, interventions

may be created to provide staff with the knowledge and/or
support necessary to approach these interactions with fewer

preconceived biases.

A variety of interventions can be

utilized to assist staff members at nursing homes in
facilitating effective communication with their patients.
For example, psychoeducational groups and in-service
or
training can be helpful for those who have misconceptions
a lack of

information regarding older adults.
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Schwiebert

and Myers

(1994)

report that psychoeducat ional groups with

familial caregivers not only increase the participants'

knowledge of aging, but also help the individuals talk
about
their experiences, decrease their feelings of burden, and
boost coping skills and resources.

Such emotionally

supportive interventions might be useful in helping staff
learn effective ways of coping with the stressful and

sometimes depressing environment found in long term care
institutions.

Groups could focus on the effects of one's

past experiences and one's misperceptions about the aging

process and positive and negative beliefs about the elderly

reflected by a staff member's present behavior.
The purpose of the present study was to identify

specific factors that may relate to the type of speech

directed toward nursing home residents.

Those factors

include knowledge, attitudes, education and experience of

nursing home staff, the way in which inf ant ilizing speech
may be perceived as nurturing and respectful and the way it
relates to ratings of satisfaction and competence of the
patient.
1)

The following hypotheses were made:

Participants who have lower levels of knowledge

Aging
about the aging process, as measured by the Facts on

13

Quiz

(

Palmore

,

1988), will more often report that

inf antilizing communication is respectful,
nurturing, and

satisfying for the recipient.

These subjects also will rate

the recipients in the inf antilizing condition as less

competent than those in the neutral conditions.
2)

Participants with negative attitudes toward the

elderly, as measured by the Aging Semantic Differential

(Rosencranz & McNevin, 1969)

,

also will rate inf ant ilizing

conditions positively as compared with those who demonstrate

positive attitudes toward the elderly.
Participants with more years of education or some

3)

formal training related to gerontology will report that
inf antilizing speech is disrespectful and unsatisfying for

the recipient,

as well as lacking in nurturance as compared

with those with comparatively less education and training.
This group of subjects will more often rate the recipient as

competent
4)

Participants with a greater number of years of work

experience with the elderly, relative to their counterparts,
who rate their personal experience with the elderly as
positive, will report that inf antilizing speech is
likely
disrespectful and unsatisfying, but they will be more
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to label this communication as nurturing
and to rate the

recipient as competent, as compared with those with
less and
more negative experiences.
5)

Finally,

it is expected that there will be

interaction effects found with the included variables.
one,

For

it is likely that those with more education and focused

training will have a greater degree of knowledge regarding
the aging process and will be less likely to hold negative

attitudes which will subsequently result in viewing
inf antilization as positive.

Also,

those subjects with less

education and a greater amount of work experience will be
more likely to hold negative attitudes and rate
inf antilization positively.
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CHAPTER

2

METHOD
Subjects
Fift y staff members

(42

females and

8

males)

of long

term care facilities, including 24 nurses and 26 certified

nursing assistants, participated in this study.

The sample

was self -selected from two different skilled nursing

facilities in Western Massachusetts.

subjects was 36 (range 18-60)

The mean age of the

Eighty-six percent of the

participants were Caucasian, two were Hispanics, three were

African Americans and two were Asian Americans.
Questionnaires

Demographic Questionnaire

.

This questionnaire

contained questions regarding age, sex, ethnicity, training,
in both formal and informal educational areas, and the

number of years participants have worked, both with the

elderly directly in a health care setting, and in the
institutional environment.

Questions about personal

experiences with older adults, including contact with
relatives and other older adults in the community were

included

16

Facts on Aging Oni*

This quiz was first developed by

Palmore in 1977 and revised by Palmore in 1988.

It consists

of 25 statements that have answers based in
documented

research findings about the elderly in

a

variety of areas,

including common misconceptions related to physical, mental
and social spheres (Palmore, 1988)

It is scored in a

.

true/false format, one point given for each correct answer.

Higher scores on this measure indicate
knowledge about aging.

a

greater level of

The maximum score possible is 25.

Aging Semantic Differential

.

Attitudes toward older

adults were assessed through the use of this instrument

created by Rosencranz and McNevin in 1969.

This test

consists of 32 adjective pairs that are rated along a seven
point continuum.

A score of four indicates an attitude that

was neither positive or negative

positive and

7

(1

indicates the most

indicates the most negative)

.

This scale is

collapsed into three subscales: Instrumental - Ineffective

Autonomous -Dependent and Personal AcceptabilityUnacceptability.

The first two subscales have scores

ranging from 9-63, and the third subscale has scores ranging
from 14-168.

Higher scores reflect negative attitudes.

17

Stimulus Mutsdu l s

•

Six pictures,

illustrating an

interaction between an older adult and caregivers
of various
ages, were selected and paired with scenarios
describing

interpersonal exchanges

.

These scenarios were balanced in

content between inf antilizing vs. neutral descriptions.

Subjects were then presented with statements based on the

work of Ryan, Meredith and Shantz (1993) in which
respondents rate the caregiver in terms of respect and

nurturance and the recipient in terms of satisfaction and
competence.

Following each statement, the subject was asked

to respond on a six point Likert scale, ranging from

strongly disagree

(1)

to strongly agree

(6)

Scales were

counterbalanced and one item for each variable reverse
scored so that a higher score would reflect a more positive
rating. Definitions of the words used in the rating

statements, as interpreted by the investigator, were

attached to the statements to avoid any interpretive
differences on the part of the subjects.
Procedure

Participants were recruited from local nursing homes

mostly during the "change of shift" time.

18

Each participant

was given a brief description of the study,
invited to

participate in the study, and informed that they would
receive a payment of five dollars.

Those who agreed to

participate were asked to stay beyond the end of their shift
to complete the questionnaires and respond to the stimulus

material.

The investigator remained in the room while the

questionnaires were completed.

She collected them

immediately and paid the participants.

A debriefing session

was also completed in which all subjects' questions were

answered

19

CHAPTER

3

RESULTS

Total scores were obtained for each of the independent

variables: knowledge, attitudes, education and experience.
The score for the knowledge variable was determined by

scoring the Facts on Aging Quiz.

The attitude variable was

measured by the scores from the three subscales of the Aging
Semantic Differential and by the total scale score.

The

variable of education was measured by responses to questions
seven and nine on the demographic questionnaire.

Answers

were scored in the following way: for each year of education

after high school, subjects were awarded one point; these
points ranged from 0-13.

If the subjects indicated that

they had attended specific classes on aging, and additional
five points were added.

The variable of experience was

measured by responses to questions 10-15 on the demographic
questionnaire.

Total scores were calculated and reflected

the length of time the subject had worked both with the

elderly and in the institutional environment, the amount of
contact they have had with grandparents, older parents and

another older adult with whom they have had

a relationship,

older
and their rating of their overall experience with

20

adults.

The scores for the experience variable
ranged from

eight to 613.

The means and standard deviations for each
of

these variables are presented in Table

1.

Before any analyses were performed with the independent
,

a square root transformation of the experience

variable was performed to correct for the skewed nature of
the data.

177.2

Specifically, the initial experience mean of

(standard deviation of 142.67) was transformed to a

mean of 12.2

(standard deviation of 5.17)

.

Next,

Pearson r

correlational analyses for each of the independent
variables,

in relation to all of the other independent

variables, were done to assess whether there were problems
of multicollinearity

.

A cutoff of r=

.

5

or above was used to

target the variables that could potentially be problematic.
The results of these analyses are presented in Table

2.

As

the Table illustrates, the three dimensions of the attitude

scale were highly correlated with each other, thus the three

scores were combined into one total score to use for the

remaining analyses.

Because the three dimensions were

theoretically related to one another, the combination of
scores would not negatively affect the results and was

21

considered an appropriate adjustment.
correlations are presented in Table
In addition,

The adjusted

3.

the relationship between the two

demographic variables of age and job title and the four
independent variables were calculated by means of

correlational analyses to determine the nature of their
relationship.

Sex and ethnicity were not included in the

analysis due to the lack of variation in those groups.

The

resulting Pearson product -moment correlation coefficient

provides an estimate of the relationship as if job title was
a normally distributed,

and not dichotomous, variable.

In

other words, the correlation coefficients are adjusted to
account for the biserial nature of the job title variable.
Results, presented in Table

4,

indicated that age and job

title were highly positively correlated with knowledge,

education and experience.

These relationships are not

surprising, given that these variables would be expected to
be linked.

experience.
aging,

As one increases in age, one gains more

Job titles presumably reflect knowledge about

training, and experience with elderly populations.

The relationship between knowledge and attitudes, however,
was a significantly negative one.

22

The more knowledge a

subject indicated on the Facts on Aging Quiz,
the fewer

negative attitudes the subject held, based on
responses to
the Aging Semantic differential.

The four dependent variables included ratings of

respect, nurturance, satisfaction and competence for the two

conditions of neutral and inf ant ilized

.

Prior to conducting

the study, the scenarios were reviewed by a group of six

adults with varying degrees of experience with the elderly
to determine if differences in scenarios were detectable and

the time required for completion.

The scores for the variables of respect, nurturance,

satisfaction and competence were determined by subjects'
response to the statements that follow each scenario.

Scenarios depicted interactions of staff members with

elderly clients in a nursing home setting.

Each scenario

was followed by eight statements to which subjects rated the

degree to which they agreed or disagreed with them.

Each

variable was assessed by two statements, which were the same
across scenarios

.

The variable of respect was determined by

subjects' response to statements describing the content as

respectful and patronizing.

The variable of nurturance was

assessed by statements asking the degree to which subjects
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saw the speaker as cold or caring.

The variable of

satisfaction was looked at in terms of how satisfied or
frustrated the subjects viewed the care recipient.

Lastly,

the variable of competence was rated by the total rating for
the statements describing the care recipient as capable or

incompetent.

The mean scores for the dependent variables of

respect, satisfaction, nurturance and competence also were

calculated and are displayed in Table

5.

Paired sample t-tests for the means of the two

conditions of dependent variables, infantilized and neutral,
were performed to determine whether the two were rated as

significantly different.

There was no significant

difference in the ratings of competence between the two
conditions, indicating that competence was rated about the
same,

regardless of the type of speech directed at the

recipient in the scenario.
however,

There were differences found,

in the ratings of nurturance

-14.965, p<.000)

-11.172, pc.OOO),

and satisfaction (t= -12.809,

respect

(t=

p< 000

between the two conditions.

.

(t=

For all three, the

neutral condition was rated as more positive, more

respectful and more satisfying for the care recipient.
Results of the t-tests can also be viewed in Table
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5.

Regression analyses were then carried out
for each of
the four dependent variables in the two
conditions of

infantilized and neutral in order to determine the
effect of
the designated independent variables.

Because there were no

theoretical models in previous literature to indicate a
specific model by which to guide subsequent analyses, the

variables were entered in stepwise fashion so as to allow
the computer to determine what variables accounted for

enough variance to merit inclusion in the model
In the neutral condition the results indicated that

more positive attitudes (indicated by a lower score on the

Aging Semantic Differential) were a significant predictor of

viewing neutral content as more respectful (accounting for
8% of the total variance)

.

There were no other significant

findings for the other independent variables of knowledge,
education, and experience in relationship to the variable of

respect in the neutral condition.
in Table 6.

These data are presented

Furthermore, as presented in Table

7,

in the

neutral condition there appeared to be a possible trend

toward an indication that

a lower score on the

Aging

Semantic Differential (positive attitude) was predictive of

viewing the older adult in the scenario as competent.
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This

variable accounted for six percent of the
variance, but it
was not significant.

None of the other independent

variables produced significant findings in relationship
to
the variable of competence in the neutral condition.

An

examination of the variables of nurturance and satisfaction
by means of a regression analysis yielded no significant
findings in the neutral condition.
In the inf antilizing condition regression analyses

indicated two significant predictors.

As Table

8

shows,

lower levels of knowledge and fewer negative attitudes are

predictive of subjects rating the infantilized condition as
more respectful

(accounting for 13% and 6% respectively, of

the total variance).

Table

9,

Regression analyses, presented in

also revealed that fewer negative attitudes and

lower knowledge scores were predictive of rating the
inf antilizing condition as nurturant,
8% of the total variance respectively.

accounting for 14% and
An examination of

the variables of competence and satisfaction by means of a

regression analyses yielded no significant findings in the
inf antilizing condition.
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CHAPTER

4

DISCUSSION
The results of this study support the
hypothesis that a

positive perception about the use of inf ant
ilizing speech is
related to the level of knowledge people have
about aging
and the attitudes they hold towards older adults.

The

majority of subjects in this study demonstrated an overall
relationship between knowledge, as measured by the Facts on

Aging Quiz, and attitudes, as measured by the Aging Semantic
Differential.

The higher the score on the Quiz, the more

positive were the attitudes expressed.

The effect of these

two variables, however, was opposite on ratings on
inf antilizing speech.

Higher levels of knowledge resulted

in negative ratings of inf antilizing speech, whereas

positive attitudes were associated with positive ratings of
inf antilizing speech.

Possible implications and

explanations for these results will be discussed in

conjunction with the hypotheses.
The first hypothesis, predicting that staff members

with lower levels of knowledge about the elderly would
report that inf antilizing communication was a positive
event, was partially supported.
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Those with lower levels of

knowledge were more likely to view
infantilizing speech as
respectful and nurturing than those subjects
with more

knowledge about the aging process.

There was no support for

the hypothesis that subjects with lower levels
of knowledge

would view the infantilizing condition as satisfying and
indicative of incompetence.

In addition,

it is important to

note that though there were findings related to the effect
of varying levels of knowledge,

the average score on the

quiz was low when compared to previous samples which

included people who work inside and outside of
institutions (Beall
Pieroni,

,

Baumhover, Novak, Edwards, Plant,

1992; Glasspoole,

& Aman,

&

1990).

The second hypothesis, stating that those subjects with

negative attitudes toward the elderly will rate

infantilizing speech as positive, was not supported in the

direction proposed.

More positive attitudes toward the

elderly were associated with the rating of infantilizing
content as more respectful and nurturing.

This is an

intriguing finding given the positive relationship

determined between more positive attitudes and higher levels
of knowledge.

It may be that infantilized content serves

different functions at different times.
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It would be useful

to examine what factors in a situation
are more or less

likely to motivate staff to adjust their
speech (e.g. to
make care taking tasks progress more efficiently
through

increasing compliance, to soothe easily agitated residents
so as to avoid triggering problematic behaviors, etc.)

Hypotheses three and four, predicting that subjects

with more experience and/or education would be less likely
to view inf antilizat ion as positive, were not supported.

Individual levels of education and experience in working

with the elderly in an institutional environment did not
affect staff's ratings of infantilized or neutral

conditions
Hypothesis five predicted that those with more

knowledge and more education will have fewer negative
attitudes, and will subsequently rate inf antilizat ion as

positive.

In this study,

there was a significant and

positive relationship between education and knowledge, in
that those with more education also displayed a higher

degree of knowledge about the aging process.

In addition,

the more knowledge that an individual had, the less likely
he or she was to hold negative attitudes toward the elderly.

The second part of hypothesis five, predicting a
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relationship between education and experience and
their
subsequent affect on ratings, was not supported by the
data.

Although it is somewhat surprising that one's level of
education and experience does not appear to directly affect
a staff person's perception of inf antilizing speech,

are some possible explanations.

For one,

there

it is difficult to

control for the subjects' type of experiences and the

content of education.

Their education may have been more

focused on physiological changes with age and/or their

experiences may have been more positive than negative.

Although the question of "quality of experience" was
solicited,

it was only a small portion of the resulting

total score.

It is possible that the questions did not

elicit important qualitative aspects of one's work
experience.

The staff, who work with the more frail and

dependent older adults, may more easily imagine that an

institutionalized individual could benefit from speech that
is inf ant ilizing

.

It might be that staff feel that there

are benefits from such an adjustment.

For example,

it would

be interesting to ask staff members what positive factors

could be a result of inf ant ilizing speech (i.e. will it
comfort the patient, increase their retention of
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information, or motivate them to participate
in their
care?)
In this study ratings of competence only
varied

slightly between the conditions. Competence of the
individual was always rated as high.

Given that the older

adults did not speak in the context of these scenarios, and

information regarding their condition was not supplied, it
is encouraging that the individuals were not assumed to be

incompetent based on their age and living environment.
less positive light,

In a

it is also possible that this finding

might reflect a subject's attempt to appear unbiased or

positively biased.

There also may be a flaw in the stimulus

material themselves: the type of interaction portrayed in
the scenarios may not have provided sufficient information
to make a judgment about competency.

There are several limitations to this study. The

measures may have been inadequate for the purposes of this
study.

The FAQ is only an estimate of general knowledge.

Similarly, the ASD is a rough estimate of attitudes and

would benefit from more specificity to the qualities of
older adults in the nursing home environment.

The scenarios

the
used in the study could have been more detailed and
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ratings more extensive.

Also,

reliability testing prior to

administration of the questionnaire may have been
helpful.
Lastly,

it would be helpful to vary the presentation
to

subjects to account for possible order effects.
In terms of limitations with the data analyses, there
is minimal power from which to conduct analyses given that

there are four independent variables and a small number of
subjects.

Related is the question of interpreting the

results that were found.

Even though statistical

significance was found with some of the variables, that does
not necessarily imply clinical significance given the

relatively low amount of variance accounted for by those
variables.

Due to this, the results should be interpreted

conservatively and cautiously.

Also,

though there are some

strong relationships between the variables they should be

interpreted as indicative of a relationship not causality.

Another limitation which was not measured and was
likely influential on the results was the effect of social
desirability.

Because subjective norms may affect

subsequent behavior (Ajzen, 1982), it is possible in this
study that staff felt some pressure to respond in a way that
might have indicated positive feelings about their work.
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In

addition, all of the present subjects
had some degree of

positive overall feelings toward older adults,
so it is also

possible that the group does not represent a diverse
subject
pool

Future studies should take into account these
limitations.

For one, other investigators could examine

additional characteristics of the speaker in the scenarios,
along with the ways the recipients were perceived in the

verbal interaction.

Also,

future scenarios could be

presented in video format to maximize the personalization
effect that was sought by means of the pictoral stimuli used
in this study.

speak,

In other scenarios, both recipients could

allowing for more information from which to rate the

recipient
It might be interesting to add an observational

component to the study to assess whether subjects' ratings

actually correspond to their behavior.

Behavioral

observations which are less affected by an individual's
desire to be perceived as positive and fair, would be
helpful in determining whether there are particular

situations or patient characteristics that elicit
inf ant ilizing speech.

In addition,
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there might be certain

situations in which it is particularly
important to guard
against the use of inf antilizing speech.

For example, when

meeting with one's physician, or questioning
the components
of one's medical regimen, the style of communication
is

crucial.

There are other situations, including when someone

first moves to a nursing home and is feeling sad and
anxious, however,

in which inf antilizing speech could be

perceived as conveying care and comfort.

It would be

helpful to clearly identify these positively and negatively

valenced situations in future studies.
Overall, the present study identified some intriguing

and important factors that influence the way that staff

speak to nursing home residents. It appears that the factors
that affect an individual's perception of inf antilizing

speech include knowledge about aging and attitudes toward

elderly individuals in general.

This supports the idea that

inservicing directed at dispelling myths about the aging
process is a valuable component to a facility's educational
program.

It will be important to use this information when

designing staff training workshops.

In addition to finding

ways that will facilitate staff's understanding of these
issues,

and their retention, it also will be important to
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present the material in a manner that is
informative and not
critical.

One method of education that might be useful

would be to have nursing home residents travel to
other
facilities to talk to staff about their experiences, both
in
their transition to the nursing home environment and the

subsequent reactions to experiences there.

Not only would

it be easier for residents to speak to staff not responsible

for their care but,

if done frequently,

it might lower the

possibility that staff would see one individual as the
"exception" and not representative of the entire elderly

population
More importantly, however, are the questions that are

raised as a result of the data.

For example, is the

phenomenon of inf antilizat ion more ambiguous than previously

presented in past literature?

It

may be that talking "baby

talk" to older adults is not clearly good or bad, but its

value may depend on when and how staff use it.

At times,

and with certain patients, inf antilizing speech could be

comforting and facilitate understanding.

What may be

difficult for some residents is the indiscriminate use of
inf antilizing speech, without taking the recipients needs

and personal traits into account.
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Clearly, more research

needs to be done to determine what factors
and situations
are most important in facilitating satisfying
communication
in which the needs of both parties are met.
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APPENDIX A
MEASURES

Informed Consent Form
I

understand that

I

will be provided a questionnaire to

filled out which will include various questions related
to work with older adults.

questionnaire

I

As

I

am filling out this

will remember that there are no right or

wrong answers, there is no deception involved and

I

to ask questions of the experimenter at any time.

completion of the attached
At any time

I

I

am free

Upon

will be given $5 for my time.

am free to withdraw my consent and

discontinue participation in this study.

Lastly,

I

am aware

that the researchers will make every effort to insure that

none of the information obtained will be used in any way

which will reveal my identity.

you state that you have read and
By signing below (#1)
understand the above information regarding this experiment
and agree to participate. Your participation is greatly
appreciated
,

#1 Signature

you confirm that you have filled out
By signing below (#2)
the attached questionnaire, returned it and have received
the payment of $5.
,

#2 Signature
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Demographics
1.

Subject

2.

Today's date:

3

Age

.

#

:

4.

Sex (circle):

5.

8.

Ethnic Background (check one):
African American
Asian
Caucasian
Hispanic
Other, please specify:

6.

Job Title(i.e. R.N. or C.N.A.):

Male

Female

9.
7.

How many years of post-high school education did you
complete
:

Highest Degree Received (check one)
High School Diploma/GED
Associates Degree
R.N.

B.A./B.S.
M.A./M.S.
None/Other, please specify:

Have you ever taken any classes/workshops with a
N
special focus on issues in aging (circle) ? Yes
specify title and where taken (i.e.
Psychology and Aging at UMASS)
If yes,
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10.

Length of time working with the elderly:
(years/months)

Length of time working in the institutional
environment (i .e nursing homes hospitals)
11.

.

,

(years/months)

12.

What is the age of your oldest living parent?
the age of 70, please indicate how much
contact you have current!
:

How Often
For How Long
At whatAge(s) (yours)
Daily
Weekly
Monthly
Yearly
None/Other, please specify:
13
Please indicate the most contact that you have had
with any of your grandparents, at any point in your

lif e

How Often
For How Long
Daily
Weekly
Monthly
Yearly
None/Other, please specify:

At what Age(s)

Please indicate the most contact that you have had
14
of a meaningful relationship with an older
part
as
15.
adult (70+ years old) who is not related to you or
someone that has been a recipient of care*.
,

For How Long
How Often
Daily
Weekly
Monthly
Yearly
None/Other, please specify:

At what Age(s)

_____

Overall, how would you rate the experiences that
you've had with older adults (70+ years old)

Extremely Moderately Slightly Slightly
Negative Negative Negative Positive

39

ModeratelyExtremely
Positive Positive

The Facts on

Aq-i .na

Oni7

For each statement circle "T" for true and
"F" for false.
1. The majority of old people (age
70+) are
senile (have defective memory, are
disoriented, or demented)

T

F

T

F

T

F

4. Lung vital capacity tends to decline in
old age

T

p

The majority of old people feel miserable
most of the time.

T

F

Physical strength tends to decline in old age. T

F

At least one-tenth of the aged are living
in long- stay institutions (such as nursing homes,
mental hospitals, homes for the aged, etc.)
T

F

8
Aged drivers have fewer accidents per
driver than those under age 70.

T

F

Older workers usually cannot work as
effectively as younger workers.

T

F

Over three- fourths of the aged are healthy
enough to carry out their normal activities.

T

F

The majority of old people are unable to
adapt to change

T

F

Old people usually take longer to learn
something new.

T

F

It is almost impossible for the average
old person to learn something new.

T

F

Older people tend to react slower than
younger people.

T

F

2. The five senses (sight, hearing, taste,
touch, and smell) all tend to weaken in old age.

The majority of old people have no interest
nor capacity for, sexual relations.

3.

in,

.

5.

9.

6.
7.

10.

11.

.

12.

13

14

.

.

15.

In general,

old people tend to be pretty

much alike.
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16. The majority of old people
say they are
seldom bored.

T

F

T

F

18. Older workers have fewer accidents than
younger workers

T

F

19. Over 15% of the population are now age
70 or over.

T

F

The majority of medical practitioners
tend to give low priority to the aged.

T

F

The majority of old people have incomes
below the poverty line (as defined by the
federal government)

T

F

The majority of old people are working
or would like to have some kind of work to
do (including housework and volunteer work)

T

F

Old people tend to become more religious
as they age

T

F

The majority of old people say they are
seldom irritated or angry.

T

F

25. The health and economic status of old
people will be about the same or worse in
the year 2000 (compared to younger people)

T

F

The majority of old people are socially
isolated.
17.

20.

21.

22.

23

.

24.
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Ihe Ag i ng Semanti c Differential
B e low are listed a series of polar
adjectives accompanied by
a scale
You are asked to place a chec k mark alono rh.
Qint whlch in VQUr judgment, b e st descriheR n!H P r
_ at Make
t P
adults
each item a separate and independent judgment.
Do not worry or puzzle over individual items.
Do not try to
remember how you have marked earlier items even
though they
may seem to have been similar.
It is your first impression
or immediate feeling about each item that is wanted.
.

OLDER ADULTS

Progressive
Consistent
Independent
Rich
Generous
Productive
Busy
Secure
Strong
Healthy
Active
Handsome
Cooperative
Optimistic
Satisfied
Expectant
Flexible
Hopeful
Organized
Happy
Friendly
Neat
Trustful
Self-Reliant
Liberal
Certain
Tolerant
Pleasant
Ordinary
Aggresive
Exciting
Decisive

Old-fashioned
Inconsistent
Dependent
Poor
Selfish
Unproductive
Idle
Insecure

Weak
Unhealthy
Passive
Ugly
Uncooperat ive
Pessimistic
Dissatisfied
Resigned
Inflexible
De j ected
Disorganized
Sad
Unfriendly
Untidy
Suspicious
Dependent
Conservative
Uncertain
Intolerant
Unpleasant
Eccentric
Defensive
Dull
Indecisive
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Instructions for

S cenarios

For each of the following six scenarios look
at
the picture for a couple of seconds then read
the
interaction between the two people. Focusing on the
written scenario, not the picture, respond to the
statements that follow. Use the synonyms, as listed
below, to interpret the words used in the statements.

Definitions Qf W ords in Scenarios
The following words are used in the scenarios
presented to the subjects. Because words often have
slightly different meanings to different people, the
following list includes the synonyms of the words used,
as interpreted by the experimenter:

RESPECTFUL- Polite; Courteous
COLD- Unapproachable; unconcerned

PATRONIZING- Superior; Condescending
CARING- Concerned; Interested

SATISFIED- Content; Happy
CAPABLE- Intelligent; Skillful

FRUSTRATED- Discouraged; Upset
INCOMPETENT- Unskilled; Lacking ability
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Sc enarios & Ratings
Picture ttl
This is a picture of a social worker and one of
the residents,
Mrs. Patrick.
For the past few days the woman has been
expressing concerns about her health and asked the nurse to make
an appointment for her with her doctor.
In the meantime, the
social worker came to talk with this resident because the staff
felt that a visit might help alleviate some of her fears.
In
talking to him, she reiterated her desire to see her doctor and
he responded, "Honey, you'll be just fine and you shouldn't worry
yourself about it any more. We'll take good care of you."
Please rate the individuals in this story in terms of the
following statements (circle response)
1. The staff member was respectful in this story.
i

Strongly
Disagree
2

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

The older adult in this story was satisfied

.

6.

.

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

The older adult in this story was frustrated

Strongly
Disagree
.

Moderately
Disagree

The older adult in this story was capable

Strongly
Disagree

8

Moderately
Disagree

The staff member was caring in this story.

.

Strongly
Disagree

7

Strongly
Agree

The staff member was patronizing in this story

.

Strongly
Disagree
5

Moderately
Agree

i

Strongly
Disagree
4

Slightly
Agree

The staff member was cold in this story.

.

Strongly
Disagree
3

Slightly
Disagree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

The older adult in this story was incompetent

Strongly
Disagree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree
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Moderately
Agree

Strongly
Agree

Picture $?.
This is a picture of an activities worker
and Mrs. Flood, one of
the female residents.
A group of older adults are taking a day
rip to a museum.
The activity department has recently purchased
em matching raincoats and hats. Without saying
a word as she
walks toward her, the activities worker quickly
approaches and
starts dressing her in the hat and raincoat. When she
has
finished she says, "Now don't you look cute in your new raincoat.
It's just like mine. I can tell you like it."

Please rate the individuals in this story in terms of the
following statements (circle response)
The staff member was respectful in this story.

1.

Strongly
Disagree
2

.

.

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

.

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

The older adult in this story was frustrated

Strongly
Disagree
8

Moderately
Disagree

The older adult in this story was capable

Strongly
Disagree
7

Strongly
Agree

The older adult in this story was satisfied

.

Strongly
Disagree
6

Moderately
Agree

The staff member was caring in this story.

.

Strongly
Disagree
5

Slightly
Agree

The staff member was patronizing in this story

.

Strongly
Disagree
4

Slightly
Disagree

The staff member was cold in this story.

.

Strongly
Disagree
3

Moderately
Disagree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

The older adult in this story was incompetent

Strongly
Disagree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree
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Moderately
Agree

Strongly
Agree

Picture ft?
This is a picture of a nurse's aide getting
residents on the
elevator to go downstairs to attend an activity. Mrs. Godfrey,
a
female resident who was the last to get on the elevator,
had been
reluctant to go. The nurse's aide, who felt that some activity
would be good for her, had encouraged her by saying, "Hey Mrs.
Godfrey, I know that you don't feel like going downstairs but
there will be music. Maybe it will be relaxing to just sit and
listen to it and watch the others dance?''

Please rate the individuals in this story in terms of the
following statements (circle response)
The staff member was respectful in this story.

1.

i

Strongly
Disagree

Strongly
Disagree

.

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

Moderately
Disagree

Slightly
Agree

Slightly
Disagree

Moderately
Agree

Strongly
Agree

.

.

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

The older adult in this story was capable
Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

The older adult in this story was frustrated

Strongly
Disagree
8

Moderately
Disagree

;

Strongly
Disagree
7

Strongly
Agree

The older adult in this story was satisfied

.

Strongly
Disagree
6

Moderately
Agree

The staff member was caring in this story.

.

Strongly
Disagree
5

Slightly
Agree

The staff member was patronizing in this story,

.

Strongly
Disagree
4

Slightly
Disagree

The staff member was cold in this story.

2.

3

Moderately
Disagree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

The older adult in this story was incompetent

Strongly
Disagree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree
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Moderately
Agree

Strongly
Agree

Picture tt4
This is a picture of a nurse and Mr. Smith, one of
the male
residents in the nursing home.
It is time for his medication
so
she approaches him with the tray and finds his medicine.
He
doesn't seem to be feeling well and refuses to take his
medication.
She sits down next to him on the sofa and says, "Mr.
Smith, you have to trust that we know what is best for you/ Now
you need to take the medicine. Come on and make me proud."

Please rate the individuals in this story in terms of the
following statements (circle response)
The staff member was respectful in this story.

1.

Strongly
Disagree
2.

.

.

.

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

The older adult in this story was frustrated

Strongly
Disagree
8.

Moderately
Disagree

The older adult in this story was capable

Strongly
Disagree
7.

Strongly
Agree

The older adult in this story was satisfied

Strongly
Disagree
6

Moderately
Agree

The staff member was caring in this story.

Strongly
Disagree
5.

Slightly
Agree

The staff member was patronizing in this story

Strongly
Disagree
4

Slightly
Disagree

The staff member was cold in this story.

Strongly
Disagree
3

Moderately
Disagree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

The older adult in this story was incompetent

Strongly
Disagree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree
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Moderately
Agree

Strongly
Agree

Picture tts
hlS S
tUre ° f a staff member at a nursing home
P
assisting
M
J.
Mrs. t
Maxfield,
one of the residents, with feeding because she
is
physically unable to eat meals independently. She
hasn't been
eating well lately and the staff have become concerned.
At one
point Mrs. Maxfield appears to want to take a rest,
and the staff
member says, "Mrs. Maxfield, you don't have much more to
go.
I
can sense that you are getting full but try to eat as much
as you
feel that you can."

^

Pi ea se rate the individuals in this story in terms of the
following statements (circle response)
1.

The staff member was respectful in this story.

Strongly
Disagree
2.

8.

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

The older adult in this story was capable.

Strongly
Disagree
7.

Strongly
Agree

The older adult in this story was satisfied.

Strongly
Disagree
6.

Moderately
Agree

The staff member was caring in this story.

Strongly
Disagree
5.

Slightly
Agree

The staff member was patronizing in this story.

Strongly
Disagree
4.

Slightly
Disagree

The staff member was cold in this story.

Strongly
Disagree
3.

Moderately
Disagree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

The older adult in this story was frustrated.

Strongly
Disagree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

The older adult in this story was incompetent.
Strongly
Disagree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree
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Moderately
Agree

Strongly
Agree

Picture itf,
One °f the male residents at the nursing
home is walking down the
hall towards the dining room because it is
almost dinner time.
He is walking very slowly, but is maintaining
his balance.
One
ot the nurses is passing meds just a little
further down the
hallway and sees him coming towards her and says, "Hello
Mr.
Jones.
You look very nice tonight. I hope that you enjoy your
dinner
.

Pls^se rate the individuals in this story in terms of the
following statements (circle response)
1.

The staff member was respectful in this story.

Strongly
Disagree
2.

5.

Slightly
Agree

Moderately
Agree

Strongly
Agree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

The staff member was patronizing in this story.

Strongly
6.
Disagree
4.
7.

Slightly
Disagree

The staff member was cold in this story.

Strongly
Disagree
3.

Moderately
Disagree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

The staff member was caring in this story.

Strongly
Disagree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

8.

The older adult in this story was satisfied.
Strongly
Disagree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

The older adult in this story was capable.
Strongly
Disagree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

The older adult in this story was frustrated.
Strongly
Disagree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree

Moderately
Agree

Strongly
Agree

The older adult in this story was incompetent.
Strongly
Disagree

Moderately
Disagree

Slightly
Disagree

Slightly
Agree
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Moderately
Agree

Strongly
Agree

P ictures

Used Wit h Scenarios
Picture
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Picture U2
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Picture
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Picture
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APPENDIX B
DATA TABLES
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Table 1: Means and Standard Deviations
for the Independent
Variables of Knowledge, Attitudes (AD- Autonomous
-Dependent
II- Instrumental-Ineffective, PAU=
Personal Acceptability-’
Unacceptability)
Education and Experience (N=50)
,

Variable

Minimum

Maximum

Mean

Std. Deviation

Knowledge

11 00

21 00

16 .26

2

I-I

21.00
16 00
16 .00
53 00

36 18
32 14

7

A-D
PA-U
Total

63 00
51 .00
71 00
170 00

Education

.00

13

4

Experience

8

.

.

.40

Attitude
.

.

.00

.

.

.

.

00

613 00
.

57

.

.

94

46.46

8.22
11.21

114 78

24 96

.

.

.

05

177 18
.

.

3

.

74

142 67
.

Table 2: Correlation Matrix of the Independent
Variables of
Knowledge, Attitude Dimensions (AD= Autonomous
- Dependent
II- Instrumental-Ineffective, PAU=
Personal AcceptabilityUnacceptability)
Education and Experience.

-.35*
,

Knowledge AD

Knowledge
AD
II

1.00
1.00

PAU
Education Experience
.39**- 30*
31*
.30
.84**
74** - .27
22
68** - .20
1.00
18

II
*

-

.

.

.

.

.

PAU
Education
Experience

1

00

-

.27

1.00

10
.20
1 00
.

.

** p< 01
*p< 05
.

.

58

.31*

Table 3: Correlation Matrix for the Independent
Variables of
Knowledge, Attitudes, Education and Experience
with the
Attitude Dimensions Combined.

Attitude

Attitude 1.00
Knowledge
Education
Experience

Knowledge Education Experience
-.37**
-.27
.17
1-00

*

.30
.20

1.00
1

**p< 01
*p< 05
.

.

59

.

00

.31*

Table 4: Correlation Matrix of the
Demographics of Age, Job
Title and the Independent Variables of
Knowledge, Attitude,
Education and Experience.

Age

Age
Job

1.00

Job

.43

1.00

Knowledge Attitude
*

.40**
.49**

.01
-

**p< 01
*p< 05
.

.

60

.

00

Education Experience
.37**
*

.72**
.52**

Table 5: Means and t-test results for the
Dependent
Variables of Respect, Nurturance, Satisfaction and
Competence for both the Infantilized and Neutral
Conditions.

Condition

Variable
Respect
Nurturance
Satisfaction
Competence

Infantilized
2.40
3

.

51

2.35
4

.

52

Neutral
5

.

10

5.27
4

.

02

4.58

61

L

Siq

-14 97
-11 17
-12 81
.

.

.

-

.69

00
.00
.00
50

.

.

Table 6: Regression model for the dependent
variable of
respect for the neutral condition (arranged in order
of
significance)

Indep. Var

Attitude
Knowledge
Education
Experience

Bgta
-

.29
.20
04
05

L
-2

.

&ig.
04

05
.19

.

1 .33

.

.30

.

.

.34

.

77
73

2

R

z

R Change

—
—
— —
.

08

.

08

Note: The inclusion criteria for the regression model was
p< 10
.
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Table 7: Regression model for the dependent variable
of
competence for the neutral condition (arranged in order
of
significance)

Indep Var
.

Attitude
Knowledge
Education
Experience
Note

:

-

-

Beta

L

Siq

R

24
.16
12
05

-1 74

.09
27
.42
.75

—
—
— —

.

.

-1.12

.

81

.

.

.

.33

.

2

06

2

R Change
.

06

The inclusion criteria for the regression model was

p< 10
.
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Table 8: Regression model for the
dependent variable of
respect for the inf antilizing condition
(arranged in order of
significance)

Indep .Var.

Attitude
Knowledge
Education
Experience
Note 3

:

Beta
-

.45
.26
08
18
.

.

L
-3

Sia

18
1 80
53
1 .30
.

oo

.

o

00

.60
.21

.

The inclusion criteria

2

R

.13
18

2

R Chanae
13
.06
.

—
—
— —
.

the regression model was

p< 10
.

Note
Due to the rounding estimations, the numbers do not
add up exactly.
:

64

Table 9 Regression model for
the dependent variable of
nurturance for the infanti lizing
condition (arranged in order
of significance)
:

JLndep Var
,

Attitude
Knowledge
Education
Experience

-

Beta

L

Sia

.48
.31

-3.47

05
14

.37
99

.00
.03
71

.

.

-2 .21

R
.

.

Z

14
22

2

R Chanae
.

14

.

08

.

.33

.

_ _ _

Note: The inclusion criteria for the regression model
was
p< 10
.
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